Introduction
The prevalence of workaholism in Western populations is approximately 10%, although estimates vary considerably according to how 'workaholism' is defined. 1 There is growing consensus that workaholism is a bone fide behavioural addiction that exists at the extreme end of the work-engagement continuum and causes similar negative consequences to other behavioral addictions such as salience, conflict, tolerance, withdrawal symptoms, and mood modification. 2 Other more specific consequences include burnout, work compulsion, workfamily conflict, impaired productivity, asociality, and psychological/somatic illness. 3 Recent decades have witnessed a marked increase in research investigating the etiology, typology, symptoms, prevalence, and correlates of workaholism. However, despite increasing prevalence rates for workaholism, there is a paucity of workaholism treatment studies.
Indeed, guidelines for the treatment of workaholism tend to be based on either theoretical proposals 3 or anecdotal reports elicited during clinical practice. 4 
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Thus, there is a need to establish dedicated and effective treatments for workaholism. A novel broad-application interventional approach receiving increasing attention by occupational and healthcare stakeholders is that of third-wave cognitive behavioral therapies (CBTs). 5, 6 Thirdwave CBTs integrate aspects of Eastern philosophy and typically employ a meditation-based recovery model. A primary treatment mechanism of these techniques involves the regulation of psychological and autonomic arousal by increasing perceptual distance from faulty thoughts and mental urges. 7 A 'meditative anchor', such as observing the breath, is typically used to aid concentration and to help maintain an open-awareness of present moment sensory and cognitive-affective experience. The purpose of this case study was to conduct the first evaluation of a treatment employing a meditation-based recovery model for a workaholic.
Case Report
Case background: "Steve" (a pseudonym) is a director in a Blue Chip technology company.
Immediately after graduating from a 'red-brick' university, Steve secured a job on a fast-track graduate training scheme. His rate of career progression was rapid and in his early thirties he The 40-minute therapist discussion component is orientated towards discussing the participant's progress or problems with the meditation training. However, rather than prescribe participants with a fixed set of answers, the therapist's role during the discussion component is more one of aiding a process of 'guided discovery'. 9 Consistent with a traditional (Buddhist) approach to meditation instruction, the objective here is to elicit a coproduced form of insight that can be shared by therapist and participant alike. 7, 8 Thus, although the one-to-one dialogues are conducted according to meditational theory and principles, they nevertheless exert a therapeutic effect and inherently integrate many of the conditions employed during contemporary psychotherapeutic modes (e.g., conditions of active listening, unconditional positive regard, accurate empathy, genuineness, and congruence, etc.).
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A further unique attribute of MAT is that participants are not assigned a specific amount of daily meditation practice time. Rather, participants are encouraged to adopt a dynamic meditation routine and are guided on an individual basis to find the optimum frequency and duration of meditation sessions. The purpose of this is to avoid separations being formed between meditation during formal sitting sessions and practising meditation (or mindfulness) whilst engaging in daily tasks and activities. 7 In this manner, participants are less likely to become dependent on a fixed routine of formal seated meditation sessions and are thus able to conduct their practice in a manner that is adaptive to the demands of contemporary work and living environments. However, findings from the current study suggest that mindfulness may facilitate goal attainment. Although the single-participant nature of this study limits the generalizability of findings, further research is warranted to evaluate the effectiveness of MAT as a treatment for workaholism, and for its utility to improve work-related wellbeing and performance more generally.
